
















































Na  osnovi  pregleda  literature  o  učenju medicinske  etike  na me-
dicinskim fakultetima u Sjevernoj americi navode se dvije kategorije 



























Bioetika u kliničkoj medicini
klinička bioetika zauzima se za etiku u kliničkom radu, te je pri-






njezina  širokog  interdisciplinarnog djelovanja.  Illhardt  (2001)  smatra 
da su bitni elementi medicinske etike u kliničkom kontekstu sljedeći: 
komunikacija  kao  temeljna  jezgra  medicine,  osnova  u  slučajevima, 








zaključaka,  5.  izučiti  ih  u  vještinama potrebnim da mogu primijeniti 
pronicavost, znanje i rezoniranje u kliničkoj skrbi.











































































b)  liječnici  su odgovorni  za  rješavanje –  rjeđe za analizu – kliničkih 












































5.  Tko  treba  poučavati  kliničku medicinsku  etiku? To  bi  trebali 
biti stručnjaci koji su dobri predavači i koji  imaju sposobnost 
























































































kod  raznih  bolesti  smanjenje  anksioznosti  povezuje  se  s  fiziološkim 
učincima na poboljšanje ishoda bolesti.























bolji  za  edukaciju medicinske etike, konsenzusom su  stvarana etička 
kurikuluma.
Na  osnovi  preporuka  koje  su  dali  američki  etičari  za  edukaciju 
medicinske etike, Gillon (1996) je predložio sljedeće smjernice za ku-
rikulum edukacije medicinske etike u engleskoj: 1. vještina identifici-












































Bioetička razmatranja o smjernicama 
za bioetičku edukaciju u kliničkom radu

































































































važno mjesto  zauzima  transplantacija  tkiva  i  organa;  u  kliničkoj  on-
kologiji  ublažavanje boli,  pitanja vezana uz kraj  života; u psihijatriji 
odluke skrbnika  i autonomija pacijenta, etičke  i  legalne  implikacije  i 
istraživanja teških duševnih bolesnika s pristankom ili bez njega; u gi-
nekologiji  i  opstetriciji  pobačaj,  sterilizacija,  asistirana  reprodukcija, 
prenatalni  biokemijski  probir  na  fetalne malformacije,  prenatalna  di-
jagnostika  i  terapija, dovršenje  trudnoće nakon prenatalne dijagnosti-








problemi  stavljati  samo uz bolesnički krevet. Oni zadiru u  širu druš-
tvenu zajednicu, koju treba poučiti o osnovnim bioetičkim saznanjima 
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Irrespective	of	 the	various	definitions	of	bioethical	 training	 in	clinical	me-
dicine,	what	matters	 is	 that	 it	 is	orientated	 towards	students,	doctors	and	other	
healthcare	staff,	who	need	to	be	helped	to	understand	that	 the	patient	 is	 the	 fo-
cal	point	of	all	their	interests.	Besides	practical	knowledge	of	the	most	frequently	
asked	questions	during	patient	care,	in	bioethical	training	in	clinical	medicine	it	is	
vital	to	encourage	students	to	continually	learn	about	clinical	bioethics.	Although	
the	basics	of	clinical	bioethics	can	be	taught	as	a	course,	it	should,	in	principle,	
be	integrated	into	permanent	education.	Bioethics	in	clinical	medicine	should	first	
be	taught	by	experienced	clinicians	with	distinct	clinical	principles	and	an	educa-
tional	background	in	bioethics	if	possible.	Medical	professionalism	urges	doctors	
to	place	their	patients’	interest	above	their	own.	The	success	of	all	practical	work	
in	biomedical	 ethics	depends	on	 the	healthcare	workers’	personal	qualities	and	
professional	skills.	Young	doctors	possessing	the	necessary	skills	in	making	ethical	
decisions	thanks	to	their	bioethical	training	contributes	to	both	patient	autonomy	
and	the	preservation	of	patient	dignity.	The	formal	entry	of	medical	ethics	into	the	
medical	curriculum	has	caused	an	increase	in	the	number	of	ethical	curricula	with	
various	goals	and	methods	of	application.	Once	realised	that	none	of	the	existing	
models	seem	to	be	significantly	better	for	the	teaching	of	medical	ethics,	ethical	
curricula	have	been	created	by	consensus.	While	examining	the	guidelines	for	bio-
ethical	training	in	clinical	medicine,	the	questions	that	are	common	to	all	the	bran-
ches	of	clinical	medicine	should	be	tackled	first,	which	should	then	be	followed	by	
exploring	the	guidelines	for	those	bioethical	questions	that	are	specific	to	a	given	
medical	specialisation.
Key words:	education,	bioethics,	clinical	medicine.
